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DEPARTMENT OF HEALTH AND ENVIRONMENT

RCRA COMPLIANCE INSPECTI ON REPORT GENERATO RS AND TRANSPORTERS.CHECKLIST
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b I generator determine characte
by applying knowledge of procoss€sr

,ics by testing or
Explain below:

1. If determined by testing, did generator use test
method 261.21, 26L.22, 261.23, or 261.24 or was
equivalent test nrethod used?

If equivalent nethod used, obtain copy of
test method.

3. Are there any other wastes generated by generator?

a. If yes, Iist below:

Generator size c'lassification: ,.1a. Does firm generate less than'/5 xg of hazardous
waste per month (Small guantity generator)?

b. Does firm genera*'% kg or more but less than
1,000 kg. of hazardous waste per month (Kansas
generator)?

c. Does firm generate more than 1,000 kg of hazardous
waste per month (EPA generator)?

d. T/S/D Facility (Storage)

a

NO NA

it0

lilaste Description l,lethod of Disposal

SMALL QUANTITIES OF WASTE OIL STORED IN H/t,l STORAGE AREA FOR

FUTURE SHIPPMENT TO DOE RUN FACILITY
AND SUBSEQUENT DISPOSAL.

REGULAR TRASH DEFFENBAUGH.-JO. CO. L/F
b. Did the generator test these wastes to determine if

hazardous? YES N0

Explain if necessary:

4

YES NO

YES NO

,YEs 
NO

NO

Hazardous waste determination requirements:
./

[4Adequate [ ] Inadequate

If generator generates less than 100 kg. of hazardous waste per nonth or accumu'lates
less than 1,000 kg. stop here.

-2-



C. l,lanifests

1. Does generator ship waste off-site?

a. If yes, does manifest include:

NO

YES } NO

S NO

262.21

{O SHIPPMENTS IN 1985, 1986 AND 1.
I-O DATE IN 1987

2.

7

262.23

252.40

l{anifest document number?

Generator's name, address, phone number,
and EPA ID number?

3. Name and EPA ID number of each transporter?

4. Name, address, and EPA ID number of designated
faci 1 i ty?

@, no

@ NO

YES NO

NO

5

6

Name, address, and EPA ID number of alternate
faci'lity if any. (The generator may also pro-
vide instructions to return waste to generator
i f undel iverable)?

l{aste information required by DOT-Shipping
name, (49 CFR 172.101 , 172.202, 172.203)
total quantity, type and number of con-
tai ners?

Certification information - r'This is to certify
that the above named materfals are properly class-
ified, described, packaged, marked, and labeled
and are fn proper condition for transportation
according to applicable regulations of DOT and
EPAII ?

b. Does generator retain copies of manifest?If yes, complete I through 4.

1. Does generator sign and date all manifests
by hand?

2. Does generator obtain handvritten signature
and date of acceptance from initial trans-
porter?

3. Does generator retain copy of manifest signed
by both generator and transporter?

4. Does generator retain copy of manifest signed
and dated by T/S/D faci'lity owner,/operator for
three years?

@

@)

@
@

@
@

o

NA

NA

NA

NA

NO

t{0

NO

NO

NO

NO

l,lani festi ng requi rements :

,/
l/Adequale [ ] InaOequate

-3-



252.30

252.31

262.32

262.33

D. Pre-Trans--rt Requirements

1. Does generator package waste in accordance with
DOT requirements (49 CFR 173, 178, and 179)?

2. Does generator label each package in accordance
with DOT requirements (49 CFR 172)?

Does generator mark each p
with DOT requirements (49

n
?

accordance

Does generator mark each container of.110 gallons
or less as below:

Hazardous l{aste - Federal Law Prohibits Im-
proper Diipo-al. If found, contact the near-
est police or public safety authority or the
U. S. E. P.A.
Generator's Name and Address

Manifest Document Number

Does generator have placards to offer to transporters
(49 CFR 172, Subpart F)?

ackage
cFR 172

3 i
)

NO NA

NO NA

NO NA

NO NA

4

5
NO NA

Pre-transport requi rements :
,/

l{Aaequate [ ] Inadequate

262.40

E. Record Keepinq and Reportinq

1. Does generator keep a copy of completed manifests
from designated faci'lities for three years?

2. Does generator keep a copy of each Annual Report
and Exception Report for three years?

3. Does generator keep records of test results and
waste ana'lyses used in determining hazardous or
non-hazardous nature of wastes for three years?

@

@

NA

NA

NO

NO

NO

Record kegRing and reporting requirements:
,/

/lAdequate []Inadequate

F. Soecial Conditi ons

Has generator received from or transported to a
foreign source any hazardous waste?

1

-4-



a

b

c

y€s, has.generetor filed a no I with the
Regional Administrator?

Is waste manifested and signed by foreign
cosi gnee?

YES NO

YES NO

YES NO

If generator transports yastes out of the
country, has confirmation of delivered shipment
been received?

l

Special coqditions requirements:

lffiequate [ ] Inadequate

262.34

265.t73

265.t74

25s.t76 4

GENERATOR HAS VARIANCE

26s.t77 s

Does owner/operator inspect areas where con-
tainers are stored, at least weekly, for signs
of leakage and/or deterioration caused by cor-
rosion or other factors?

G. Accumulation Time

1. Does generator temporari ly store waste before trans-
port for 90 days or less?

a. If yes, is waste placed in containers?

If yes,

1. Check overall condition of containers.

2 Are all containers holding hazardous waste
closed during storage except when necessary
to add or remove waste?

YES

NO

NO NA

NO NA

YES NA

NA

NA

3

Are containers holding ignitible or reactive
waste located at least 15 meters (50 feet)
from the facility's property line?

If waste in containers is incompatible with
other materials stored nearby, are the con-
tainers separated from the other materials by
means of a dike, berm, wall, or other device?

b If yes, is waste placed in tanks?

If yes, fill out tanks checklist except 255.193.

Is
vi or inspection on each conta

the date accumulation began clearly marked and

YES

YES

NO

NA

@t*o
2

sible f

-5-
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3 Is e
wi th

containers and tank labeled o
r yords 'rHazardous LJaste"?

arked clearly
NO NA

Note: If storage period exceeds 90 days then the
facility is also a I/S/D facility. If
facility is aT/S/D, go to T/S/0 checklist
here.

Accumulation time requirements:

[ ] Adequate laf hadequate

!

[ ] Not Applicable

If generator is a Kansas generator stop here

H uirements for Generators rati n U rmftted Sto e
ac't es

1. Does the owner/operator maintain at the facility, the
fol'lowing documents and records:

a. Job title and job description for each position re-
lated to hazardous waste management?

b. Description of type and amount of training to be
given each person?

c. Records of training given to facility personnel?

YES NO

YES NO

YES NO

Personnel training requirements:

[]Adequate []Inadequate [ ] Not Applicable

2 The generator who accumulates waste on-site must meet
the following requirements of preparedness and pre-
vention (Subpart C):

a. Does an inspection of the facility show any evi-
dence of fire, explosion, or contamination?

b. If applicable to the facility, is the facility
equipped with:

1. Internal communication or alarm system easily
accessible in case of emergency?

2. Telephone, hand-held two-way radio capable
of summoning emergency response personnel?

-5-
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MIKE HAYDEI\
Governor
JACKD WALKER.MD
Secretary

STATE.OF KANSAS
Forbes Frerd

Topeka KS 66620-0Ca'
(913) 862-9360

KSD000203638

DEPARTMENT OF HEALTH AND ENVIRONMENT

!

A. Genera'l

Date April 20, L987 Time 9:00 A.M.

0lin tlater Services

RCRA Comp'liance Inspection Report

I / S/D Fac i 'l 'i ti es Chec k'l i st

EPA ID No.

Faci 1 ity Name

Street 3155 Fiberglass

Ci ty Kansas City

l,lyandotte

, Kansas Zip 6611 s

Phone 913-621=6440County

Contact I,lil I iam Dame Pl ant Manager

I rlspector Jim Fischer, Janel Rogers and John Bosky --USEPA

0ther Larry Prouty--Olin Environmental Affa'irs Off icer

B. Activity at Site

Treatment

_Chem/Phys/Bi o Treatment

_F i'ltrati on

_Inci nerati on

_Recycl i nglRecovery

_Reprocessi ng

_Sol vent Recovery

Therma'l Treatment

_Vo'l ume Reducti on

Waste 0il

_Other ( )

Storage

XXX 0",,,

_Pi 1e

_Surface Impoundment

_Tank, Above ground

_Tank, Below ground

_Other ( )

Di sposa'l

_Inci nerati on

_Landf i'll

_Land Treatment

_Surface ImPoundment

Other ( )

o.tt



Comm s

265.13

C. lrlaste Analysis P]an

1 Does facility maintain a copy of its waste analysis
plan at the facility?

A. If yes, does the plan inc'lude:

Parameters for which each hazardous waste will
be analyzed and rationale for the se'lection of
these parameters.

Test methods which are used to test for these
parameters.

3. Sampling method used to obtain sample.

Frequency with which the initial analysis
will be reviewed or repeated to ensure the
analysis is current.

For of f-si te faci'l ities , the waste analyses
that generators have agreed to supply.

For off-site facilities, the procedures which
are used to inspect and ana)yze each movement
of hazardous waste received to ensure that it
matches the identity of the waste designated
on the manifest.

NO

NO

NO

NO

NO

1

2

4

5

6

NO

YES

YES NO @

tlaste analysis plan requirements:
,/

lllAdequate []Inadequate

265.L4

D. Security

1. Does the facility provide either of the following

CI A 24-hour surveillance system? (T.V. monitoring
or guards).

An artificial or natura'l barri
cliff combination) and a means
(attendant, T.V. monitoring, I

er (fence, fence and
to ciilEE1 entry

ocked entrance. con-
trolled roadway access).

YES

b

NO



Security requi rements :

,/
| { Adequate

2' Does the facirity provide warning signs at entrances.
3' Does the facility consider itserf exempt from securityrequi rements?

[ ] Inadequate [ ] Xot Applicable

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

L

255.1s

Inspecti on

Adequa

E. General I nspect i on Requ i rements

1. Does the owner/operator mafntain a written scheduleat the facility for inspecting:

a. Monitoring equfpment

b. Safety and emergency equipment

c. Security devices

d. Operating and structural equipment

2. Does the inspection schedule identify the types ofproblems which are to be rooked ro" ir.ijig1r," i.n-specti ons?

3' Does the owner/operator maintain an inspection rog?

a. If yes, does the log contain the:

1. Date and time of inspection

2. Name of inspector

3. Notation of observations

4. Date and nature of repairs or remedialaction

f rements:

te [ ], Inadequate

@,,x(9

Gr
><g$

@,

F. Perso nne I Tra ininq

Does the owner/operator maintain at the facility, thefollowing documents ano recorJi,
265.16 1

-2-



a

b

Job title and job description for each position
related to hazardous waste management.

Description of type and amount of training to
be given each person.

Records of training given to faci'lity personnel.

YES

YES

YESc

Personnel training requirements:
,/

[ ] Adequate 14 Inadequate

t

G. Reouire ments For Iqni tab'le. Reacti ve . or Incompat ible Uastes

265.t7 1. Does the facility handle ignitable or reactive wastes?

a. If yes, is the waste separated and confined from
sources of ignition or reaction, sparks, spon-
taneous ignition, and radiant heat?

2. Are-smoking and open flames confined to specially
designated locations?

3. Are "No Smoking,' signs posted in hazard areas?

4. Does a check of these areas show any leakage or
corrosion of containers?

5. Does a check of these areas show evidence of heat
generation from interaction of incompatible wastes?

E

YES

NA

NA

NA

NA

NA

NO

NO

NO

NO

NO

@
Ignitable, reactive, or incompatible waste requirements:

,/
QIeaequate []Inadequate []NotApplicab.te

H aredness and Preventi on

265.31

265.32

1

2

D9.l.an inspection of the facility show any evidenceof fire, explosion, or contamination?

If applicable to the facility, is the faci.lity equippedwith:

a. Internal communication or alarm system easily
accessible in case of emergency?

b. Telephone, hand-held two-way radio capable of
summoning emergency response personnei?

YES

NO NA

-4-
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265.33

265.35

265.37

3. Are portable fire extinguishers, fire contro'l equip-
ment, spi11 control equipment, and decontamination
equipment provided?

4. Is water of adequate volume provided for hose streams,
foam producing equipment, sprinklers, etc.?

5. Is this equipment (1-4 above) tested and
maintained to assure its proper operation?

5. Does a check of the faci'lity show sutficient ais'le
space to a1'low unobstructed movement of personnel
and equipment?

7 If appropriate for the type(s) of waste hand'led has
the owner/operator made arrangements with the
loca'l emergency authorities to familiarize them
with the layout of facility, properties of wastes
hand'led and associated hazards, places where facility
personnel normally work, entrances to roads inside
facility, and possib'le evacuation routes?

In areas where more than one police and fire depart-
ment might respond, is there one designated authority?

If appropriate for the type(s) of vraste hand'led does
the owner/operator have agreements with State
emergency response teams, emergency response con-
tractors, and equipment suppliers?

10. If appropriate for the type(s) of yaste hand'led has
the owner/operator arranged to fami'liarize loca'l
hospita'ls with the properties of hazardous waste(s)
handled and types of injuries which cou'ld result from
fires, explosions, or releases at the facility?

11. In cases where state or loca'l authorities decline to
enter into such arrangements, is the refusal entered
in the operating record?

NO

NO

NO

NO NA

NA

NA

NA

NO NA@
8

9

YES NO @

NO NA

NA

YES

NO

NO

Preparedne,ss and prevention requirements
/

[y'eaequate [ ] Inadequate

252.53

I. Continoencv PIan and Eme rqency Procedures

Is a contingency plan maintained at the facility and
have copies been provided to outside agencies yhich
may be called upon to provide emergency services?

Does the plan describe arrangements made with emergency
resPOnSe pBrSOntre ) ?

1

2?6?.52

-5-
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255.5s

265.7t

3. Doe- the-pf1n' ]ist the name(s), home address, and phone
number(s) of the designated emergency coordinator(s)r -

4- Is an emergency coordfnator availab'le at alr times?

5. Does the plan include a list of all emergency equip_ment at the facirity, fts rocation, a phlsicit destrip-tion of each item on the tist, and-a ui-iir outlineof i ts capabi 'l i ti es?

NO

NO

6. Does the plan inc'rude an evacuation p.lrn for faci.litypersonnel ?
Changes will be made when permit is updated.

Contingency plan and emergency procedures requirements:
,/

lVlAdequate []Inadequate

YES

NO

YES

YES NO

YES NO

YES NO

,;\
YEs (ry)

YES NO

YES NO

YES NO

YES NO

J. Manifest tem Recordkee ln

Does the facility receive waste from off-site?
a. If yes, does the owner,/operator sign and date

each copy of the manifest and give . iiln"O
copy to the transporter?

b. Does the owner/operator send a signed copy ofthe manifest to^the generator witfiln S0-ily,of the delivery?

C. Does the owner,/operator retain a copy of manifest?

Does the facirity receive any waste from a rair or water(bul k shipment) Lransporter?-

a. If yes, is the shipment accompanied by a shippingpaper containing the appropriate info-rmation?

1. If yes, does the owner/operator sign and datethe shipping paper and provide the-trinsporterwith a copy?

2. Does the owner/operator send a signed copy ofthe shipping paper to the generator within 30ays of the delivery?

3. Does the owner/operator retain a copy of theshipping paper?

Has the facility received any shipments of waste whichwere inconsistent with the minifest?

and orti
1

2

@

@

@

@

36s.72 3

-6-
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a. If yes, was an attempt made to reconcile the dis-
crepancy with the generator and transporter?

1. If no, was the Regiona'l Administrator notified?

0oes the owner/operator keep a written operating record
at the facility?

a. If yes, does the operating record inc'tude:

1. A description and the quantitj of each hazardous
waste received, and method(s) and date(s) of its
treatment, storage, and disposal?

2. The 'location of each hazardous waste withfn thefacility and the quantity at each location?

3. Records and results of waste analyses?

4. Reports and details of incidents requiring im-
plementation of the contingency plan?

5. Records and results of required inspections?

6. ilonitoring, testing, or analytical data?

7. Closure cost estimates (and for disposal
facilities, post-c'losure cost estimates)?

Has the facility received any waste, which does not
f a'l 'l under the smal 1 generator excl us i on , not ac-
companied by a manifest or shipping paper?

If
to

yes, was an unmanifested waste report submitted
the Regional Administrator?

YES NO

YES NO

NO

NA

NA

NA

NA

265.73

265.76

4

5

@

NA

NA

NA

NO

NO

NO

NO

NO

NO

NO

YES

YES NO

YES

a

l4anifest lystem, recordkeeping, and reporting requirements:
/

[!itAdequate []Inadequate

265.1t2

K. Closure and Post-CI osure

Does the owner/operator have a written closure
plan for the facility?

a. If yes, does the plan include:

A-description of how and when the facility
wi I 'l be cl osed?

1

NO

1

-7-
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2

3

4

A description.of the steps ner ;ary to com-
pl etely c'lose the faci I i ty?

An estimate of the maximum inventory of wastes
in storage or in treatment at any given time
during the facility 'life?

A description of the steps needed to decon-
taminate facility equipment at the time of
cI osure?

An estimate of the expected yeLr of closure
and a schedule for final closure which inc]udes
the tota'l time required to close the facility
and the time required for intervening closure
activities which allow tracking c'losure pro-
gress?

NO

@ NO

NO

YES

YES NO

YES NO

YES NO

5

255.118

NO

NO

2 If the facility is a disposal facility, does the
owner/operator have a written post-closure plan?

a. If yes, does the plan include:

t Ground-water monitoring activities and fre-
quencies at which they will be performed?

Maintenance activities and frequencies at
which they will be performed to ensure the
integrity of the cap and containment struc-
tures where applicab'le, and the function of
the monitoring equipment?

The name, address, and phone number of the
person or office to contact during the post-
closure period?

2

3

C'losure aryl post-closure requi rements:
,/

U{Mequate [ ] Inadequate

265.t42

255.143 2

L. Financial Requirements

Does the owner/operator have a written estimate of
the closure cost?

Has the owner/operator established financial as-
surance for facility closure and notified the
Regional Administrator? (Required after 7-6-82).

If the facility is a disposal facility, does the
owner/operator have a written estimate of the annua'l
cost of post-closure monitoring and maintenance of
the facility?

1
YES

@ NO

265.144 3

-8-
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265.t45

265.t47

4

5

Has the owner/operator of the disposal facility
established financia'l assurance for post-closure
care and notified the Regional Administrator?
(Required after 7-6-82)

Has the owner/operator obtained 'liability in-
surance for sudden occurrences of at Ieast $1
million with an aggregate of at least $2 million
exc'lusive of legal defense costs? (Effective
7-1s-82).

If the faci'lity is a disposal faci'lity, has the
owrfer,/operator obtai ned I i abi 1 i ty i nsurance for
nonsudden and accidenta'l occurrences of at Ieast
$3 mi'llion per occurrence with an annual aggregate
of at Ieast $5 million exclusive of lega'l defense
costs? (Effective 7-15-92)

NO NA

NO

NO NA

6

Fi nanci a'l requi rements:

[,;] 'Adequate nadequate

265.1:t0

l''1. Manao ement of Containers

Are containers presently used to store hazardous waste?

a. If no, do not comp'lete questions 2-5.

b. If yes, check condition of containers and for
evidence of incompatibi'lity of waste with containers.

TNSPECTT0N REVEALED oNE(r) gnoly DENTED DRUM

1 NO

Condition of Containers

[ ] Adequate tA"a"qu^t" [ ] Not Applicab'le

265.173 2

3

Are al'l containers holding hazardous yaste closed
during storage except when necessary to add or
remove waste?

Does owner/operator inspect areas where containers
are stored, at least weekly, for signs of leakage
and/or deterioration caused by corrosion or other
factors?

NO NA

NO NA

LOG liAS IMPROPERLY SIGNED I^IiTH DITTO MARKS OR NO SIGNATURE AT ALL

265.L74

-9-



265.176

265.J.77

4 A, = containers hoiding ignitible or reactive waste
located at least 15 meters (50 feet) from the facil'ity's
property I i ne?

If waste in containers is incompatible with other
materials stored nearby, in other containers, piles,
open tanks, or surface impoundments, are the containers
separated from the other materia'ls by means of a dike,
berm, wall, or other device?

5

NO NA

NO NA

L

Management of Containers:

[ ] Adequate Inadequate []NotApplicable

Determi ne i f owner,/operator c'laims any i nformati on conf i denti al

Fil'l out applicable checklists for specific facility types
(i.e. tanks, surface impoundments, piles, land treatment,'landfi 

1 1s, groundwater monitoring).

Additiona'l Information and CONCLUSIONS

Note

Note

orm: SD

-10-
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